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FORM D

, UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘Washington, D.C. 20549 : Expires: May 31, 2005
_ » Estimated average burden
FORM D ours per responge. .. . . .16.00
f ' NOTICE OF SALE OF SECURITIES P(Tﬂf_'ﬁc USE ONLYs.m :
| PURSUANT TO REGULATION D, T
04032109 ‘ SECTION 4(6), AND/OR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION L~ l\
Name of Offerin check if this is an amendment and name h and indicate change.) SN
| Bhctonszc, Tner Seeie A B o Shek LS By
Filing Under (Check box(es) that apply): Rulc 504 [§4 Rulc 505 ,f’ AT ““&%
Type of Filing: (' New Filing [] Amendment _ %{
] -~ s Lo 2004
A. BASIC IDENTIFICATION DATA NN U UG LU //)
1. uter the information requested about the issuer N L

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ' \%{CQW ’
iﬁ#l;i Ce M\ ’
Address of Executive ces 3

~(Number and Street, City, State, Zip Code) | Telephone Number (Incli.id@ﬁ—/ea Code)

__100 Business (enter Prive, Suity 255 PA 19044 2,5 44)- 0107

Address of Principal Buginess Operations Nimber and Street, City, State, Zip Code) | - Telephone Number (Including Arca Codc)
(if different from Executive Offices) |

“

Bﬁcf Description of Business

. jgn &nd ' ig and microclectonie redoety
Type of Business Organization

B’ corporation [ timited parenership, alrsady formed [ other (please specify): ' WESSED

business trust [:] {imited partnership, to be formed

aunl 4= 0L
/] -t —7oot

~ Month Year -
Actual or Estimated Date of Incorporation or Organization: [FTH] m gAcmal [ Estimated
b

Jurisdiction of Incorporation or Organization: (Enter two-{etter U.S, Postal Service dbbreviation for State: THOMSON

: CN for Canada; FN for other foreign jurisdiction)  [PJA) FINANCIAL
GENERAL INSTRUCTIONS
Federal: '
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
774(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address efter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Coples Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manualty signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

bformation Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes

thersto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.
" State: '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state wheré sales

arc 1o be, of have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalj

accompany this form. This notice shalf be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not result in a loss of an available state exemption nnless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form-are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB contro! number. 1of9
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‘

Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eech beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity scturitics of the issuer.
e  Each excoutive officer and dircctor of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [ Promoter 5 Beneficial Owner [] Exccutive Officer [] Director  [] General and/or

- . ) Maanaging Pertner
Full Namc (Last name first, if individual)
) }\ 2 ] (A
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Mvur 'rh ; N L
Check Box(es) that Apply: [ Promoter  [¥] Beneficial Owner [ Executive Officer ] Director ~ [[] General and/or
Managing Partner

Full Name (Last oame first, if individual)

H_Jfani B/a)ne

Business ot Residence Address (Number and Street, City, State, le Code)

S0 Moval Street, Richwend UL ON LYB8 |EY Cancdy

CheckBox(es)tha&Apply O Promoter E Bencficial Owner E Executive Officer [ Director a G&ncfal.and/ot
o . . . Managing Partner

Full Name (Last name first, if individual)

'__Bgrnbdmnl Josef

" Business or Residence Address  (Number and Street, City, State, Zip Codc)

50 Muenf 57‘?(‘!)‘ Richmord HrY, O LY8 IEY (anadn
CheckBox(&s)dmtApp}y- 0 Promoter [ Beneficial Owner [T] Executive Officer [[] Dircctor O G:{(:‘r:lg‘ ::d;:m o

Full Name (Last name ﬁrst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [7] Director [} Generst and/or
: . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [0 Beneficial Owner ] Executive Officer [ Director D General and/or
‘ : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

" Check Box(cs) that Apply: {7 Promoter [Q Beneficial Owner D Executive Officcr [ Director D General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
20f9
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e ‘

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..ccccvevvevsicienns [ X
Answer aiso in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? .. . g a

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commissian or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited of Intends to Solicit Purchascrs_
(Check “All States” or check individual States) - .. [ All States

Zlele
4988 |

HEEE
BER

2EER
B5EE

Full Name (Last name first, if individual)

'Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. Srreesenarers e e me st as e e a e anea e be s S rim R R bbb ermenann e rr et aRes [} All States

[ag) [AZ) ' [€g €1 (3Te] o] 0[5l
] Oal XS] [KY] [ME] iD M] M [MS] M3
(NE] (1] NM ] NG O {6x]
(3D] = WY

Full Name (Last name first, if individual)

Busincss or Rcs'idcncc Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e s e e ten s [ All States
€11 [BE ' 1508
(L] [ XS] [X] . :
[FH]
(RT] A% WAl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering pnce of securities included in this offering and the total amount already
sold. Bater “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
g ® Aggrepate . Amount Already
Type of Security ' , Offering Price Sold
Debt U, oot s._ O s O

EqQuity oo et men e st . s _§08, 500 s_§0f,520

Convertible Securitics (InCIUdiig WAITANNS) ..evvrsmassssssssssssssressressssssesess wn$___ O $ 0
Partnership INELESLS «vveervvevcrsrersees _ S - e $___ O s___O
Other (Specify ) — Y-S - s O

C TOtD e s e RS
Answer also in Appendix, Column 3, if ﬁlmg under ULOE.

2. ' Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate

. the number of persons who have purchased securities and the aggregate dollar amaunt of thexr
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number Dollar Amount
: , Investors of Purchases
Accredited Investors.... T ‘ reveanes. ‘} s % 540
Non-accredited Investors ... " 0 S o

Total (for filings under Rule 504 only) .. et mes s samssssaasesns . Y s Yo%, 590

Answcr also in Appendix, Column 4, if filing undcr ULOE.

3. Ifthisfilingisforan offeringunder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

‘ Type of Dollar Amount
Type of Offering ) Security Sold
Rule 505 .o, ettt oo et et s Q
Regulation A ....ooocivrreceiieivereenrecireni s eneceeses . . $ 0
Rule 504 cerne R U P PN v- S 0
Total Loovieriiiiiiieeiesiere i o bt es e e et - S D

4 n Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees ...... I ereeeL A5t Rr A saaneta e e areberes b sE O bR AL L ssd FhS s Rt aE B s ntseas e assa s i e ree At s s an ROt e anenaene s s er b RTsana s . os__

Printing and Engraving Costs.. = s___Svo

Legal FEeS ... vommmmrrrrmrassimnne e st s s e RS 55, 200

Accounting Fees .....omrrmnenmmnsemsemssracssamsens et et Cersstssborses st st searnan 0 s

Engineering Fees ..omiimmramimmmionmionsanssmnnisons O s

Sales Commissions (specify finders' fees écparat_cly) i veoreaetsiressrsares . e o s

Other Expenses (identify) Ling Frol oersnssirnn K S 00
Total ...c.eeeeees . — S 3 6, 209
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b. Enter the difference between the aggrcgats offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucstion4a. Thisdxﬁ'erenccxstlw“adjustedgoss 2 5-00
proceeds to the issuer.” s rereeresascas $

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

. cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and

check the box to the left of the estimate. The total of the paymeats listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymeats to
Officers,
Directors, & Payments to
. ' . ) Affiliates - Others
Salaries and fees . : S S s X $_3A0000.
Purchase of 1eal E5ALC ... meemerrcmesmennrnrssrirsssossasassstsasstsssenisnsn - Pessasesse s sssesamssassnas 0s os
Purchase, rental or leasing and instailation of machincry . )
aNd SQUIPIMIENT o.vveverreererrrairmsncessessrasanersssasassassrssssnsareres tesreeiaesaseesanens wereirerssrans as M $_3 75.1. &
Construction or lcasing of plant buitdings and facilities ..... ' O o | §s._S4sed
. Acquisition of other businesses (including the value of securities involved in this .

offering that may be used in exchange for the assets or securities of another ) §
issuer pursuant to a merger) : sorvarsesns ' RPN oy I 0s
Repayment of indcbtedness : R . , : . 0s as
Working capital. A et et e et -Os Rs Y7 500
Other (specify): — s as

- s as
Column Totals oo s ssen st eenas : weee [ 8 _ RS 7721 s00

Total Payments Listed (column totals added)

; '®s.772,500

Vparagraph (6)(2) of Rule 502.

Issuer (Print or Type)‘ SignW Date ’
,Avo P/wfanfcs_, Tne. : June 7/0‘{'

' Name of Signer (Print or Type) t}@gg_/_(b:mt—mﬂﬁ')
Blaine MHobson President

the information furnished by the issuer to any non-accredited investor p

sign_amre constitutes an undertaking by the issuer to furnish to the U.S. Secu: tiegand Exchange Commission, upon written request of its staff,

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.G. 1001.)

50f9



